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P\ e NOTICE OF SALE OF SECURITIES __SECUSEONLY
o PURSUANT TO REGULATION D, o
as\-{\ng‘%“' SECTION 4{6), AND/OR DATE RECEIVED

WS aTh UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change )

$700,000 Senior Secured Rural America Bond
Filing Under (Check bax(es) that apply): [} Rule 504 [J Rule 505 [/] Rulc 506 {:] Section 4{0) E] ULOE

Type of Filing:  [#] New Filing [ Amendment —
A. BASIC IDENTIFICATION DATA \\ \\\ “ \\ \\ \\
9200

1. Enter the information requested about the issucr

Name of [ssuer (D check if this is an amezndment and pame has changed, and indicate change.) 0805 2
Cabarrus County Farm Bureau, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Codc) Telephone Number {Including Area Code)
210 Branchview Drive, Concord, North Carolina 28026

Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code} Telephone Number (Including Area Code)

{if different from Executive Offices)

Rrief Description of Business

farming PROCESSED

Type of Business Organization

{7} corporation (3 timited partnership, alrcady formed (O other (please specify): :' SEP l 9 2008

[J business trust [J Yimited partnership, 10 be formed

Month Year THOMSUNREUTERS
Actual or Estimated Dale of [ncorporation o Organizaiion: [0 14] [BI3] [AAcwal []] Estimated

Jurisdiction of Incorpuration or Organization: (Enter twa-letter U.S Postal Scrvice ubbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NG

GENERAL INSTRUCTIONS

Federal:

Who AMust File: Allissuers making an offering of securities in reliance on an cxemption undet Regulation D or Scction 4{6}, 17 CFR 230 301 et seq. ar LS U3 C.
77d(6).

When To File: A notice must be filed no lates than 15 days alter the first sake of securitics in the offering. A notice is deemed filed with the U.S Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at thal address after the date on
which it is duc. on the date it was mailed by Unitcd States registered or certified mail 1o that address.

Where Te File: U.S. Sccurities and Exchange Commission. 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must he manually signed. Any copies not manually signed must be
photocopies of the manually signcd copy or bear typed or printed signatures.

Informanon Required: A new (iling must contain alf information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes fiom the intormation previously supplicd in Paris A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee- There is no federal filing foc.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precendition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTERTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is prediciated on the
filing of a lederal notice,

Persons who raspond 1o the collectian ot informalion contained in this form are not
SEC 1972 (6-02) required to raspond untess the form displays a currently valld OMB control number, t of 9
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A. BASIC IDENTIFICATION DATA

2. LEnter the information sequested for Lhe foilowing:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
e Each heneficial awner having the power 1o vate or dispose, ot direct the vote ar dispasition of, 1 0% or more af a class of equity securities of the issuer
e Each executive officer und dircctor of corporate issuers and of corporate geacrul and managing partners of pacinership issuers, and

+  Each general and managing partner of paninership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [f] Executive Officer  [[] Director {7] General and/or
Managing Partnes

Full Name (Last namz first, if individual)
Paorter, Tommy PRESIDENT

Busincss or Residence Addiess  (Number and Strees, City, State, Zip Code)
210 Branchview Drive, Concord, NC 28026

Check Box(es) that Apply Promoter Beneficial Owner Exceutive Officer Director General and/or
b
Munuging Partnet

Full Name (Last name firsy, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({¢s) that Apply: Pramoter Benefreial Owner Executive Offteer Director General andfor
PRIy
Managing Pariner

Foll Name {Lust name ﬁ.m,_lr individuaal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter D Beneficial Qwner ] Executive Officer [0 Direetor [J General and/or
Munaging Partner

Full Name (Last name first, if individoai}

Rusincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) thal Apply’ [:] Promoler (7] Beneficial Owner {1 Exccutive Officer (1 Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, tf individual)

Bus:ness or Residence Addicss  (Number and Sireer, City, State, Zip Code}

Check Boa(es) that Apply.  [] Promoter [ Beneficial Owner [J Executive Officer [J Discctor [ General andlor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply [ Promoter  [[] Bencficial Owner [0 Exccutive Officer {1 Director {J General and/or
Managing Partner

Full Name (Last name furst, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Cnde)

{Ust blank sheel, or copy and use additional copics of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

Yes No
1. 1las the issuer sold. or does the issuer intend 1o sell, 1o non-accredited investors in this offering? v [C I

Answer also in Appendix, Column 2, if Diling under ULOE.
5 100,000.00

2. What is the minimum invesiment that wilt be accepted from any individual? e
Yes Ne
3. Does the offering permil joint ownership of a SIngle WNHT i e ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indireetly, any
commission or similar remuneration for solicitation of purchasers in connection with sules of securities in the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registercd with the SEC and/or with a state
or states, fist the name of the broker or dealer. 1f mare than five (5) persens to be Listed are associated persons of such
a broker or deaker, you may set forth the information (or thut broker or dealer only,

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Stzect, City. State, Zip Code)

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “AT S1ates” or check iNdIVIGUAE SLALES) (oo e b S (] All States
DE FL
ar ME MD MA M1
MT NE &Vl
VA WA Wil [WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Stiates™ or check Individuil SHIES) o 0 All States
(D
MT
WV WYl [P

Fufl Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
All States

g

(Check "All States™ or check individuual SEIES) oo

NE NI
WA WV

(Use hlank sheet. or copy and use additional copies of this shecs, as necessary.}

3of o



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ 2]

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securitics offered tor exchange and
already exchanged.

Tvpe of Security

[J Common (7 Preferred
Convertible Securitics (Including WarTanls) ..........o.ocooerimerr et s
Other {Specify ) S VUSRS O OOV

TOURL oo oot eee ettt ter e s s eae et eeeeas et sses e ee s se 4 bs 4 S e 4bs £ £ e se e eeaeeeeh s smena e eneane Sriins i

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doltar amount of their
purchascs on the total lines. Enter “0” if answer is “rone™ or “zero.”

A CCTEATIE IV ESIDTS oot ot riaeeeees s e e oee e emeec s sessem e e e ed R AR B4 S b PS8R

NON-BCCTEBILEE IMVESLOIS L1ttt vttt et s e AR

Total (for filings under Rule 504 0nly) .o s
Answer alse in Appendix, Column 4. if filing under ULOE.

I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Ctassify securities by type listed in Part C — Question 1.

Type of Offering

TR Lo 4 T PP PO

REEUIBLIOR A oot it b e b L s
3L U P PTOUPROPP VSV PPOTSCS TSP ST

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
nat knawn, furnish an estimate and check the box fo the left of the estimate.

TEBOSTEr ABCIL'S FEES 1oriveeier e 418
Printing and FARTAVENE COBIS viuuieciiisisisisss sese st b 8
LEAL FROS oooo ottt rmio ettt ss st bt 888 S
ACCOUNTINE FOES oottt 1E R Lo

Sales Commissions (specify finders’ foes separately) . i

Other Expenses (identify) Bond Processing Fee

e LT RO U OO TP PSS ST PP PR OS

40f9

Aggregate
Offering Price

g 700,000.00

Amount Already
Seld

$ 700,000.00

S

L)

L3

s

b

3

h)

S

¢ 700,000.00

s 700,000.00

Number
Investors

Aggregate
Dollar Amounl
of Purchases

§ 700,000.00

b4

]

Type of
Security

Dollar Amount
Sold

0.00

Oo0oLos0OOd

s
5
§ 2,000.00
5
s
$
§ 2,000.00
¢ 4,000.00




C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

. Enter the difference between the aggrepate offering price given in responsc te Part C — Question 1
and 10tal cxpenses furnished in response to Part € — Question 4.a. This difference is the "adjusted gross £96 000.00
PROCEEUS 10 LNE TSSIET.™ 1. cvsirveecrerme e ieeessemn st mas o1 e LS s '

5. ladicate below the amount of the adjusicd gross proceed to the issuer used or propesed 10 be used for
cach of the purposes shown. If the amount for any purpase is not known. furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Dircclors, & Payments to

Affiliates Othzrs
SRLATIES AN TEES roverieeeeseesereesemesees e e e s ssrer s e O 33
PUECHASE OF FEUL ES1ALE 1vvvvrverereocer s eeesscrsss s veessesseanesemsenessemessessassssnnssssmsessssssensesmnesseeeicsssssnssssssssessens [ B $_696,000.00
Purchase, rental o leasing and installation of machinery
Construction or feasing of plant buildings and Facililies ..o [ $ s
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUFSUANE L0 @ METELT] 1oocuuiiriirsissirssessres s s ress e oo d b s e k14 0 nb R gs s
Repayment of INAEBIEANEES ..ot s Os
WVORKINME CAPIIAL. oo otosuererece e e eemeeseemesfr s rs e b LR R e Os 0s
Other (specify): s s

~[Os Cls

COMITIN TOURIS oo eoeoeeeoeee e eese oot essesesseemst e eeenrenee st osesssssseesssisesnns s enssssssnperas s ennsseens ] 3 0.00 [ s_696.000.00
Total Payments Listed {(column totals 3dded) o s 696,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice w be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the LS. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor purssant Lo paragraph (b)(2) of Rulc 502

[ssuer (Print or Type) Signafure Date
Cabarrus County Farm Bureau, Inc. N f }j @ \g '08

Name of Signer (Print or Type) Title of Signer (Print ar Type) s
Tommy Poner President
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal viciations. (See 18 U.§.C.1001.}

S0f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntl) suchci to any of the disqualification Yes No
provisions of such rule? OO OO O DU POPIRAORUR | | K]

See Appendix, Column 5, for state responsc.

3

The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this natice is filed notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy underlakes to furnish (o the state administrators, upon wrilten request, infarmation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Unitorm
timited Offering Excmption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the contents to be teue and has duly caused this notice to be signed un its behalt by the undersigned
duly authorized person.

lssuer (Print or Type) Sigpal Date
Cabarrus County Farm Bureau, Inc. ‘ 2 aﬁ-‘j Q\b\oﬁ
L)

Nume (Prini or Type) Title (Prist or Type)

ra

Tommy Porter President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notitc on Form

D must be manuvally signed. Any copics not manually signed must be photocapics of the manuatly signed copy or bear typed or printed
signatures.
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APPENDIX

Intend 1o seli
to non-accredited
investors in State

(Part B-ltem )

3

Type of security
and aggregate
offering price
offered in state
{(Part C-hem 1)

Type of investor and

amount purchased in State

(Part C-liem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

=
&

AL

AK

AZ

AR

— |

CA

co

CT

DE

DC

FL

GA

HI

ID

KS

KY

T

LA

ME

A

MD

MA

——

M}

=

MS

INERERLEEREn i NNl
T e

Tuf &




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-iem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NI

NM

1

NY

NC

w

Bond $700,000

$700,000.0(

ND

OH

i

OK

OR

PA

RI

SC

SD

1T

>

uT

T T

-

VT

A

VA

11

WA

A AY

WI

A T s

A

Bof &




APPENDIX

Imend to sell
1o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy
e [
9ol

eND




